,*).,'g‘" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-04'7430

S’é ) 'ZQC? é J,L S STATE FILE NUMBER
Registration District No. ___________...__-__._Ptirnsl'y Registration District No, __#5’ .Z-_-Regimar'u No. __.. % &£ 2

DO NOT WRITE AMENDED

ON THIS 5TUB TN — 9 1963
1. a "Bddh T 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a s COUNTY Jasper o sTare Missouri e counry Jasper asdmission)
Rev. 4/5%..] . Sl - | BRCIIY: (i autiids corporate imits, give TOWNSHI only) Lengih of stay n 16 || <. CIY o s v mtirne R n imee e Ireide Lmits
' - R .
) “5" TOWN Joplin 45 yrs TOWN Joplin Yes O No [
10 ié’( oy € ;%EPI;‘TAATE %F {if NOT in hospital, give location) Inside Limits d. ASBRDEREE-[‘.S {if cutside, give location) Reside on Farm
(7,= . < INSTIUTION  Freeman Hospital Yes (X No [J 2125 Empire Avenue Yeu g No T X
2 0
' 3. NAME OF DECEASED First Middle Last 4, DAIE Month Day Year
3 (Type or print) OF
EARL RUSSELL ROWE DEATH Decoember 19, 1962
4 % 5. SEX 6. COLOR OR RACE 7. MarriedE]  Never Merried [ 8. OATE OF BIRTH | ¥ AGE (last birthdey) | IF UNDER 1 YEAR ::UNDER 24 HR
5 I Vale White Widowed [ Divorced [] 4-2-1885 77 Monihll Days ours | Min.
10a. USUAL OCCUPATICON {Give kind of wark done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g Elecr n% Ton of working life, even if retired) E ire District Co. . Pennsylvaniq USA
7 / 9 13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
' g Jacob Rowe Unknown Eva May Rowe
;8 o IR PR }5. WAS DECEASED EVER IN U.S. ARMED FORCES? T4 SOCial SECODITY MO [ 17. INFORMANT Address
9 : (YeNnoD. or unknown) I(If yes, qlmgﬁér dates of service Mrs. Eva Mﬂy Rowe , 21 25J@6‘R}£e ﬁge
L ]
»——-—zil—x- g o 18, CAUSE OF DEATH (Enter only one cause per line f . INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: r . ONSET AN £ATH
o 5 2 IMMEDIATE CAUSE {s) ' /% E,.J
11 o O
o R || B ' S
12 oy o Conditions, If any, DUE TO (b)
-0 w |5 which gave rize to
i z above c;use d(a),
= tating the under- G’ E f /
13 2 - 0 = ;vinggcauwu {ast. DUE TO (<} Z 41_
% g PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the terminal PART I, deceased was female was
= disease condison given in (a) ? ?here a pregnancy in |ast 90 day:
Wy
E ;_ \ — l [J Yes ] fﬂ-ﬂo’l O Unknown
g E . WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDI 20b. DESCRIBE HOW CURRED. (Enter nature of injury in PART 1 or PART |1 of item 18.)
b= ] PERFORMED? o O o
g u YES[] NO
u <
20c, TIME OF Hour Month, Day, Year
z 2 - INJURY  a.m.
x 9 < g o
E oo 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK 1 farm, factory, street, office bldg., etc.}
5 NOT WHILE AT WORK [J
o o [a)
S o E g 21. | attended the deceased fromh__L__GA_, mM&\nd Tast sow h;'m afive on L2~/ ?— 6 S
@ ; a Death occurred at 9 100 P. M. m on the date stated above, and to the best of my knowledge, from the cautes stated.
i =
g o 8 S Tia. SIGWATURE (Degree or titlo) 22b. ADDRESS Joplin, Mo. 22c. DATE SIGNED
I b . -
i I £ &M , 201 Medical Arts Bldg. 12/21/62
e BETRIE CREMATfIyC,)N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, of county) {State)
y [a) REMOVAL (Speci . )
S = § Buriel Dec. 22, 719621 Ozark Memorisl Park Cem. | Joplinm, hﬁ}‘soun r
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REG! RA 'S SIGNATURE .
= > | Thornhill-billon Mortuery, Joplin, Mo. /5 ...0217[_ A,

{Licensed Embalmer’s Statement on Reverse Side)




b
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-

. . STATEMENT. BY LICENSED EMBALMER .

| hereby 'cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - - Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No 3!‘?!

-

P. O. Address.
Nofe: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). b
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this'body is not embalmed, fact should be so stated above.

e



